91 positive effects on aerobic capacity. Compared to MCT, IT program tended to increase more the peak VO 2 and the peak workload (weighted mean difference +4±3.3 vs +2.7±4mL/kg/min, p=0.06 and +27.7±17 vs +22.8±14.6 Watt, p=0.09 respectively). No adverse event was reported during training sessions.
Introduction Diabetes mellitus (DM) is increasing in prevalence in France and is now more common in patients entering cardiac rehabilitation (CR). Only a few studies have focused on the effects of cardiac rehabilitation in patients with DM but it is still unclear if they gain the same benefit from a CR program as do non diabetics.
Objectives The aim of this study was to compare the effects of exercisebased CR on cardiac risk factors and exercise parameters in a series of diabetic and non diabetic individuals.
Methods Between 2009 and 2013, 386 patients were consecutively referred to our institution after an acute cardiac event. Our CR program consists of 4 sessions per week for 5 weeks (total of 20 sessions) and includes both exercise and health and nutrition education sessions. Patients were divided into two groups according to their diabetic status.
Results
The prevalence of diabetis, in our ambulatory cardiac rehabilitation center was 29% (113 patients). Hypertension, obesity, and dyslipidemia were more common in diabetic vs non diabetic participants (P<0.001 for all). Diabetic patients had increased SBP, triglyceride concentrations, weight and carotid femoral pulse wave velocity (PWV), but decreased HDL concentrations compared with non diabetics at the start of CR (P<0.05 for all). Initial exercise capacity parameters (Wpeak, VO2 peak/kg, 6 minute walk test) were lower in diabetics vs nondiabetics (P<0.001). Both diabetics and non diabetics showed significant improvement in quality of life, SBP, DBP, lipid profile, and exercise capacity after CR.
Conclusion This study emphasizes similar beneficial effects of multidisciplinary CR program on exercice capacity and quality of life in patient with or without type 2 diabetes mellitus. A significant benefit can be seen after 5 weeks (20 sessions) of CR program. Background According to European guidelines, patients with stable coronary disease should undergo moderate-to-vigorous intensity exercise. Intense physical activity may have a negative impact on platelet aggregation and the protective effect of antiplatelet (AP) drugs is not documented. The aim of our study was to assess the effect of aspirin (ASA) and P2Y12 receptors antagonists (P2Y12-RA), before and immediately after intense physical activity.
Methods
We performed a prospective single center cross-over study. Patients had to be treated with dual AP therapy including ASA and P2Y12-RA (Clopidogrel or Prasugrel), at least 6 months after an acute coronary syndrome (ACS) but less than the recommended one year, in the absence of significant left ventricular sequelae or residual ischemia. A first Stress test was done with ASA and Clopidogrel or Prasugrel, then, after 2 weeks, the P2Y12-RA was switched (Prasugrel instead of Clopidogrel and vice versa) and a second Stress test was performed. Platelet responses were analyzed by Aspirin Reaction Units (ARU) and P2Y12 Reaction Units (PRU) measurements, before and immediately after Stress test.
Results 23 patients (all men; mean age 57, 7 years) undertaking dual AP therapy (ASA-75mg plus Prasugrel-10mg or ASA-75mg plus Clopidogrel-75mg per day) were recruited. Mean Peak Activity reached was 164, 8 Watts. Mean exercise duration was 11.5 minutes. Mean Maximal Heart Rate reached was 135 beats per minute. Before and after effort: PRU (reference range <235) was 124,5 and 112,8 (p=0,5) and 56,7 and 54,8 (p=0,8) respectively with Clopidrogrel and Prasugrel; ARU (reference range <550) was 433,2 and 398.7 (p=0,01).
Conclusion
In patients treated after an ACS, inhibitory effects of dual AP therapy are not modified during physical activity. The inhibitory effect of ASA seems even better immediately after a stress test. This is for a resumption of intense physical activity after six months. Background Female heart diseases are underdiagnosed and undertreated. They are also probably under referred to cardiac rehabilitation (CR). The aim of our study is to compare CR benefits between men and women.
Methods A total of 442 patients suffering from heart failure were referred to our center for CR between 2010 and 2014. Only 67 were women (15%). All patients had physical examination, electrocardiogram, echocardiography and a cardio-pulmonary exercise test (CPET) before and at the end of CR.
